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was proved by postmortem examination. In such cases the
effect of local trauma due to excessive strain on a quiescent existing
focus of disease is the most likely explanation of the sudden and
unexpected exacerbation.
THE INFLUENCE OB ASSOCIATED DISEASE.
The balance of resistance to tuberculosis may be disturbed by
the adverse influence of some other disease, but the extent and
character of this influence is obviously difficult to estimate.
Mental disturbance and defect, and acute and chronic conditions
of disease make a demand upon the protective and reserve forces
of the body which varies according to the intensity, duration,
and character of the disease, and the organ or structure chiefly
involved.
The acute infections, with the exception of influenza, do not
appear to exercise much influence in determining the develop/
merit of tuberculosis. A history of influenza preceding the
development of tuberculosis is fairly frequently obtained. It is
true that the constitutional disturbance diagnosed as influenza
may be the expression of the exacerbation of an existing tuber/
culous infection. Sir Arthur MacNalty refers to the fact that in
this country there is an increase in the number of deaths attributed
to pulmonary tuberculosis during epidemics of influenza. He
points out that the peak of the death-rate from tuberculosis coin/
cides with the peak of influenza mortality, which indicates that
the increase is due to influenza and not to any exacerbation of
tuberculosis, and that the explanation is probably to be found
in a higher mortality from influenza among tuberculous subjects
than in the general population. One would have expected that
the marked general debility which not infrequently follows in/
fluenza would have seriously impaired resistance to tuberculous
infection, and clinical evidence tends to support this view.
The possible aetiological relationship between the various acute
diseases and tuberculosis has been investigated by McKinlay and
Watt in a series of children. These observers obtained no definite
evidence to support the view that such diseases as measles, scarlet
fever, diphtheria, whooping cough, chicken/pox, pneumonia,
and bronchitis were likely to induce any impaired resistance to
tuberculous infection. They found, however, that the incidence
of all these diseases was slightly higher among those who became
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